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Abstract | 



i- 

. This paper addresses the qaestioi of pceTentxve • 

health edjucatiojj ne^d=s aaong- rural, clientej^e. Attention' is 
focused on two specific population categofiries; rural fara^ 
and ru>al nonfara adults. The specific. preventiTe health, 

* ' ♦ ^ • • * 

concern is with two »a jor causes of aortility: heart . 
disease and cancer. V The research des|.gn used allowS a 

' n't 

coipari^on of preventive health educa,tioiv needs of fari.and 
nonfarm rural adults and the description of high priority 
subsj^antive areas for educational prograa developaent. ^ 
° ^' -No significant difference? vere found to be., 

present between fara and -nonfara ad^ltr- pespondents "ftn^ 
'preventive healtfi attitudes, sbeliefs, knowledge dr/ behaviors 
, susceptibility, seriousness,, ;kno¥L«.d^c 'of cancer 
warning signals^ di^ary habitsy.^tn the c^fi^ of per<Jeived 
susceptibility "tolleleeted^ disea^sesy; ^cuow^led^e of. c^?c#c . 
warning signals, and -fclocd pressure I ichecking jstatisticaliy ' 
different response profiles were present .for; a^n and woaen. 

-Hales consistently perceive, theaselves as being 
less susceptible to the selected illnesses than do feaales. 
further, aeh«s lower recall of the qancer vacnin^ signals^ 
(70 percent able to recall less than two) suggests the need 
for building a greater, knowle4ge^ aadng aen . of the 
physiolagical changes related aost closely to cancers having 
the highest five-year survival rates.:- • , • 

• The'general orientatipn of the adults interviewe'd 
toward health aaintenance «as. overwhelaingly positive. . 




^ Apgcoaiaateiy 80 percent engaged ' in^^egular activities ai»ed 
a« ■aintaining their health.. Three practices aentioned by 
those who actively seek to maintain th^ir health (diet, 

exercilce', rest) have in. ccaaon the fact that thej cost verY 

' • /"* * • • ■ \ 

little. This may., suggest. that-«duCational : ,progra«s should 

^r^ake an effort to involve individuals at least initially in 

• activities having , a- low cost.' At .the saae ti»e,. the fact 

thM^aany^persons are already ^ensiti.ve to the relationship 

b^'weea theif behavior and. theit 3\eal.th is a . positive factor 

^, upon which , educational "^e^forts may 'be based. ^ ^ 



, PrJtjgiiration of- sound inforaal educational prograas 
reists on* tHe / availability of reliable,, relevant and up-to- 
date 'data* , such data bases include aarketinq and consuaer 
trends, technological advances based on- new knowledge, 
estj.aates of educationai needs among, the* clientele" and 
societal ' conditions groning out- of legis],ative and 
regulatory action regarding issues such as. energy, poverty, 
health and envi;:onaient (Oliver, 1972) • 

^ This pape^r addresses the question oi ^ucational 

neeSsL aaong rural clientele 'In the subject area of 
preventive health education. Attentioga is focused on tuo 
specific populatiofi" categories; rural fara and rura^l ' npcf ars 
adults. The sfJccific prtventive health, concern is with two 
a^ijor^ causes of Mortality in the^ Onited States', heart 
disease and cancer. * , ^ 

' First, the p-aper describes the ..extent-, of concern \ 

with chronic illnesses in the United States^ and the reason 
'for attention today on preventive approaches to thea rather 
than depending sole^ly on acute care. ^ Second,, a brief review 
is Bade of the, methods used in this research. ^ Third, the 
findings ^of this research ^ are described and, finally, 
iaplications of these findings* for Vhe » developaent of 
informal educationaj prograas are discuss^.' : 

♦Bac>^qround of the pr qblea i, 

Aaericans spend a great deal o^aon^y each^year in 
efforts to keep healthy.' The , total bill for ^health' care in 
the Onited States in 1975 has been estiaa^ted aV 118.5^ 
billions of dollars., This ' is an " increase, froa 1,965, «h^ 
only. 38.9 billions was spent.' In relation to the gros^ 
national product* spending' for health care has ^Incr^a'^sjed 
froB 4.6 percent in, .1950 to 5^9 percent in 1965 tq an 
estiaated 8.3 percent in 1975 (Kristein, et al*,1977). 
Sooers (1976) has est^imated our spending on health at $607^^ 
per person in tJie period frca July 1, 1975 to June 30, J976. 
On {top- of this one must keep in aind the federajL 
qovernaent's health* research, budget which for t972 was in 
excess of I.S^^illion (Caoper, 1973); Thus it. is not an 
overstatea^nt' to sa,y* that h^al^h is a doainant concern in 

Aa^rica. ^ * . ^ 

I For. those who prefer more daily kinds of evidence 

fof; our pVeoccupation with health, an inforaal survey of 
periodic literature sold at newsstands and superaarkets is* 
'appropriate. With » the exception of aaganipes aiaed solely 
at aale audiences, every periodical contained one or acre 
articled on health; many • of thi?a dealing with, preventive • 
health practices. . . • , . . 

Even'^ though health i\ * general is viewed as. 
iaportant, ^all health* probleas do not have equal iaportance 
* oyer tia«. Through scientific discoveries and technological 
advances ©any causes of illness an^ death have be^n 
substantially -reducedJ^ One o*f the aost^ draaatic instances 



of this in recent tiies is the use of vaccine for paralytic 
polioiyelitus prevention. The 1958 peak of 6^,031 -ci^ses in 
the Dnited States \«ay be compared with only *0- ^*^f^ * 
reported a de<;ade' later /(Langauir, 1959;xHQpkins, ^^^7}' 
Similarly, the • occurrence or seriousness of '"any other 
illnesses of an. acute rtAture have been rfeduqed. , 

Increasiog attention is- being ^jiven to illnesses 
of, a chronic character .SAich as, cancer and coronary heart 
disease. The ext.ent of liiitation . as a sesylt . of^^hrpnic 
illness'was estimated by the Public Health Service Tor 1972. 
At that time, . 12.7 percent of the^popniation exported 

degrss of lisitatioh • as a -result, of chronic donditxons^ 
•a proportion veiry similar to. that in- previous years*. Three- 
quarters of those With a limitation' We limited in their 
<ajor activity" (Public IJealth Service, -1973) . 

Further, using arteriosclerosis, and hypert>^nsive 
diseases Us a means of estimating the economic co^ts of 
heart dieases, a 1972 task force r.e^)ort estimates the direct 
annual cost of th'?se illnesses at $4.3 billion, (National 
•Institutes of Health, 197^:138). Kristein and others 
estimate the direct and' indirect costs of hypertension alone 
to be $16 billions annually (1977: tt59) . . Regardless of whose 
estimates' are accepted as beipg most reliable, the picture 
is clear. The ^ptevention ^of chronic illnesses is of 
importance in our society. ? ' \, 

* . -The particular interes't in this research" on 

conparing preventive' health education needs of rural farm 
and rural Tiohf arm adults ^rew out , of an earlier analysis ^f 
Pennsylvania data. Us^^ng a probability sample of ■ all 
noninstitutionalized adults from a rural cban-ty", preventive 
health . education qeeds data .were collected in 
^comparison of village, open-countr.y 'nonfaxB and .farm 
.populations from this sample revealed that statistically and 
substantively Significant differences existed a^ong these- 
three population categories regarding Iiealth. education 
needs. " Distance of open-ccunVry home? from the community 
center was npt recorded, hoi/tever, in. th^ ,1974 survey. 
Unresolved with these data, therefore, was the question of 
whet-her the difference between the farm and- nonfarm 
categories was associated with' occupational or locational 
factors. As a fi^st s'tep in answer i'ng this question a 
comparative study was designed in t975 that would allow 
occupation to . vary but hold relatively constant place of 
residence (or, in practical field terms, . distance from the 

village center) . ' ' , / 

> Whether qr not such differences exist between 
these twR educational, audiences is a significant issue for 
the practicing health' educator. . ^If differences are present 
between farm and aonf arm adults, resources will have to be 
allocated to program planning and materials preparation for 
two audiences. In contrast, if the two audiences are nearly 
equal in preventive health education nepds 'more resources 
may be devoted to programming and fewer to planning and 
^,preparationi , • * 



5oaE£s of 2aia for this Malisis , ' 

During the jiontiic of July and August, ,1975, ?18 
persons ,(57 aen /nd .161 vomen) living in Arastrong apd 
BQt^ier . ' caunties/ Pennsylvania vere ^ interviewed. , k 
probability saapl!e of fara households was selected froa th^ 
universe of -all ^oaaercial faras in these tuo counties, and 
one adult froa each fara household- was intcstviewed. r An 
adult froa a a'atching rural nonf ara ' residence located as- 
close to the saaple'd t^ra household as possible was. also 
interviewed. (1). The occupational aix of^fara and non-fara 
faailiQS ana the population density were sufficiently 
favorable to permit relatively saall distances «(<.25. iiles) 
between the fara and non-fara residences* The 218 
hpuseholds thus sampled" represented 13 percent, of the 

^coaaercial fara households (H-119) and •08 plercent of the 
ruraj nonfagca households (N^^9) in these counties* The age 
and sex characteristics of those interviewed were coapared 
to^the age/and,?ex characteristic's of ^he rural population 
as reported' in the 197ia population census* The saaple ^ex 
ratio' was found to .be heavily over-representative of 
feaales. * Analyses were performed for aales and feaales 

^separately ^o deterain^ where se<-related differences in 
needs occurred. Data are ^reported"^^^parat"ely by* set of 
respondent 'for those vAri^bles having significantly 
different response patterns for aales and feaales. ^he^ 
saaple population* Wa6 sHghly older than the total rural 
popuj.ation due to underrepresentation ^in the age category of 
less than 25 years or age. When ijit^preting thes^ results^ 
therefore, these facts should be kept in aind* 

' During a face-to^face interview setting, each 
re'spopdent was asked 167 Questions; all of the data reported 
here\were drawn froa that data set. The* data were ^ 
suaaarized using, the Statistical Package for Social Sciences 
systea [ SPSS ](Nie, 1974) * 

FiMinaS ' 

.Bach pjerson rated five selected^^diseases regarding 
^heir seriousness and susceptibility. Seriousness was 
^ defined in teras of the respondent's personal situation. If 
a person perceived . that aajof chang^ would' be regained if 
they had a disease,* this perception, was defined as aost 
serionsi In contrast, .wlien no changes in life style were 



1 

(1) For. derailed saapling, data see S."^. I^^eadley and A*A. 
' Taranto, 1975a and 1975b. . ( 

3 



associated with a disease; this perception was defined as 
least serioi^^. Ca.ncer was perceived to be the lost. sefious 
ot 'all fiVe ^illnesses with hteart disease ranking second 
(Table 1) • The contrast between the perceived • seriousness 
of these two^ leading cause? ol Jibrtality (rows 1 and 2) a^ 
colds /(row 5) /suggests that .individuals' jsdysents 'of 
serio«Sue2$ sre reiiabie. Data are no,t reported separately 
for • farii and nonfmr** populations in •Table. f»I)eciuse no 
statistically significant differences were presei)^t ^between 
the two respondent cate^^ories (using p<. 1 as a criterion 

value to assess statistical signf icande) • 

'/ * .> * » • 



^ ,TXB|.^ ONE GOES ABOUT H^RE ' 

' Further, the high percentage "oi respondents 
judqing^ cancer and heart disease as serious tenough 'to 
require changes in their present lif? p9 and '81 percent 
respectively) , means that educational effor;ts «ay be di^ec^eft. 
at other dimensions of their prevention. People already 
believe these arre seriousli: now, wh^t should thcfJr. do, about 

the«?, ' . r • . 

Th^ individual's judgment of susceptibility was 
nade on the basis of V-their own experiitncfe, knowledge, and* 
personal observati>ons* * ' * 

Perceived susceptibility to ^ selected diseases was 
related to sex of respQndent but not to the fari/nonfari 
chacact^ris^ic (Tables 2\ and 3) • A cpaparison -of the data 
inN^hese two tables . re vejals, in general, that sales do not 
perceive themselves as^ falling ^>victim to the selected 
disease^, as frequently 'as. do females.. For all five diseases 
the percent of nen. perceiving themselves as vejcy unlikely 'to 
have the disease is sufestafttially lower than the similar 
figure for women, diseases as frequently is do females. Ho 
similar: relationship was found to be present, between the 
occupational categories of farm and nonfarm and these data 
are not presented in tabular form. 

It is significant to note ' that the perceived 
susceptibility rate for cancer for men is substantally lower 
than actual incidence (t6 percent" responding very likely or 
likely compared to 25 . percen^tt estimated occurrence) while 
women have slightly over-estima)bed their susceptibility f32 
percent responding very likely ot ^iKeljr compared. tO; 25 
percent est^imated occurrence) {American Cancer SocieCy, 
3). (2) 



(2) Bhile sex-s^^cific morbidity data were' not readpLly 
available, two other kinds of sex-specific data * are cited 
here to / demonstrate the lack of qongruence of perceptions 
and incidence. * The estimated number of new cases for cancer 
for 1977 were 147,000 for males arid 343,000 for females^a 



, . 'TABLES 2 AND 3 (30 ABOUT HERE ^ ' ^ . ■ 

One«s tiotiyation to , adopt *r«:0Ji» winded health 
practices is ijat basi^d solely on' percep.tions of serioasness. 
persons, n^y askv "But, vhat are my chances ,of getting sick 
with this disease?^ For example/ the data in Table 2 '^hou 
that 3a percent pf-^t^e aale respondents perceive themselves 
as ejfther likely or very likely^ to 'have heart disease. For 
•ales; the qfreat^r ' perceived *th;reat of heart disease <3i| 
percent) compared to, canceip- (16 percent) may stiggest a 
greater receptivity to information related to the former, 
disek^ than- '{:he lattfer. , Heariy.tt»e rever-se is true for 
"females. In neither cas6 does the perx:eived threat. of ;the 
disease , (considerin(J( both seriouisness, an4^ isasceptibility) 
appear to be sufficiently .high to motivate large nu'tbers* '6f 
individuals to seek but preventlyer Health inf^^rma,tion at 
public meetings or f rojn their doctors. * , 

Ogtectjion and Kn owledge Abput Ca nce r 

Research on rates of occurrence of cancer ^nd: 
subsequent mortality has shown that «more people die oY 
cancel; which could have Heen cai;£d' or ' prevented than - of 
qancer fo^ .which a cute has yet tjo l)e . found**^( American Cancer 
Society T^hus, it is important to knoi^ how useful 
persons feel -early detection, is in cance^ treatrmeitt. 
Seventy-.three percent of those responding strongly agreed 
that some types of pancer detected in the fearl]^ Vtagtefe can 
be cured (Table Only * three f)ersons{ out of - 215 

exptesislng an opinion disagreed. 

\ ' ' r ' ' ^ 

TABLE 4 GOE^ ABt)OT HERE 

contrast to* the -iniportance af early detection,^ 
hoxever, 'were individuals' knowledge of the warninq Signals 
of caftcer as suggested by the Aierican Cancer Spciety (Table 

.S), On 'the basis of iBB§diate recall, 70 percent of the 
■ales interviewed could paie less than two of the seven- 

• signs. In'^ontrast , 70 pjkrcent ' of -the feaales could naie 



nearly equal rate. Further, age-^d juste^' death ra-tes (per 
100,000) for 1972-1974 were 159.7 for aale.s^nd 107;7 for 
fenales;- these data are at greater variance with the 
perceived susceptibility data than th^ average ^incidence 
rate (25 percent) • (Aaerican Cancer Society, 10 and 14 
re&g^ect^vely) . 



three or -aoce of tjie sane warning signals. Ks in earlier 
instances," there were, no- significant differences, among 
eiZher sales or feaales 6ii the basis t>f occupation (farm ys, 
nonfa-rn) ; these dat^i — a*«-^4f a liable from .the authors on • 
request. On on€ hand, educators may be encouraged by the 
high agreement * <?vor 'the' «aJu6 of' early detection. On the 
other h^'nd, currettt ktowledqe amOng tKis pop.ulation seems 
sufficiently low to suggest a continuing need for programs 
to' a.cgoaint p^irsotis ^i±h the warning signals, (especially 
males) , ^ . . . S • ' 

- . " y . - ■ ; 

> table' 5 GX5ES ABpOT HBEE ' ' • ^ 

Of specific intefrest may be signals; associated 
with high rates, of occurc^iipe and cure. The estimated 
number of new cases of cancer"v p^r 7ear. for the breagt and 
uterus sites 'are 40 percent of all cases^ «And> fiye-yea* 
cancer survival rates for these 'sites -are 84 and 82 perceW 
resp^ectively (American Cancet Society, 9). The. dAta in 
Table 6 show that. the warning signals associated with these 
sites are known most commonly (rows 1 and 2)^ female 
respondents. ' . ^. ..^ 

Again, while there wei;€ signficant differences 
between respondents' on the basis of sex, \there were ^no. 
significant differences on the basis of occupation (farm vs. 
nonfarm) . ' ' ' ' 

. . ,x 'TABLE 6.G0E5 A BO UT. . HE.fJ E \"* ■ . 

Given that cancersis' the leading ca)ise > of death 
among women 30-5U (American Cancer Society, 6) , this study 
Mlso asked women about a Pap test, (3) Three out of five of 
the women iff this popula^t ion (N=158) -reported having a Pap 
test in the past year. This rate is very si«tl«£— to-the 
rate found .in a national sample of women aged 17 and over, 
61 percent of whom had a Pap test, in the ypar prior to being 
interviewed (' ViiU Statistics, 1975 ), u 

Lack of participation in preventive health 
practices may fee due to numerous factors. Results of other 
' similar surveys in .'rural areas by these, author^ (See Sural 
Health Staff Papers -3-8)' suggesit . ^ th.at financial, 
transportation and service accessibility facto,rs play a- less 
important rol« " in non-participation ±han do kjpowledge and 
motivation. Knowledge of the practice ind the. need ^otxt 
as well as a motivational factor' are the two most fc^q«ently 



(3) Pap test here refers to the Papanicolaou test for 
cervical canceiv. 



.cited' bJrxierg to participation. Beqardless of the fact 
that cancer is perceived to be serious ' and earl/ detection 
is seen as effbcMv^e^ a large portion (tt2 percent) of ifoaea 
in this study popUjLatign did ^ not. place ^the Pap tes.t as a 
health Maintenance behavior high enough aaong their perisonil 
priorities to go* and have a Pap sme^r aafle during thfe past 
tvelve lont^s. Since it has b?en deacnstrated that for 
seleqted situations approiciaatel ^10 percent of health 
behavior is r^lated^ to health' knovledgev (Doireil^ 1969), 
eduqational •programs »ay have to eiphasize ■otivation as 
■luch or mote than knoMiedqe. 

liS^lS Di§ea§e an-d fiafc^felood Ptessu£e 

Heart disease is the le^diilq cause of death in the 
Onited States and Pennsylvania. (t) It is not surprising ^6' 
find., therefore, aapng these r una I residents interviewed for- 

jthis stiidy, a high level of <:on:cern about this disease. ^ In 
ter^s of susceptibility^ thirty-four percent of the'iales 
felt they were likely oc very likely ^o eventually, get heart 
disease (Table 2). Its setiousness as atj illness is 
reflected in that ,81 percent saw it a's serious pr very 
seri'qus (Table 1) . . ' " . 

The frequency o.f occurrejice of heart diseas*.»is 
associated with what are called risk' factors such as higli 
blood pressure, overweight and lack of regular physi,cal , 
exercise. Those per-sops rep9rt*ing» noraal blood ^ pressure 
wereowked about having their blood pressure checked (Tabl> 
7). y«hile everyone reported having their blood pressure 
chedted at spae tiae - in .the p'asV» ^ a lower' percentage, 60. 

-percent '^or wen ini 8.8 percent for woaen, reported doing .so 
in the past 18' aonths. . . ' . 

• This variable, ,lik€ .the others, was exaainad for a 
difference- aao'ng fara * and iioafara • respondents and no 
signficant dif f ere^^ce- was 4ound, • . ^ . 

■xhBLE 7 Gozs. a-boOt '^^&RE ~ . . <;'^ 
f ' ~ - • • A - • ■ . \ 

Ninet^Teight , percent^ of^ .thp , iale- respondents 
reported ha ^in.g trheir blood pressi,uce checlted Whiie obteti^ipg 
either "' a^^ute pr ..preventive he^lth^ dar^ fro« «e^iji«^l 
profe'i^ionals (Table 8) * ^^^}^ ^^^r^ ^^te sijgnif icantly 

-(4) While the heart disease aortality rate in/pehnsylvania 
in'l97«» .was 425- per 100,000 aid-year populatibii:, the cancej: 
(aalignaht neoplasas) aortality rate for the^-kate year was 
198. , By Waparisort, 'the mortality rates *or cerebrovascular 
disease and accidents wer,6. 101 9Pd HO respectively 4g|ta^iti^ 
afiS Mortaiiti Statistics^ i22iiliL. For further coaparison 
see Jurkat~Tl97U) . " 



■ore likely to have had their blood p???feure checked at a 
^oreenlAg site than len, distributions of this variable were 
siailar for farp and nonfat* respondents. 

-1 . Exactly what strategy woold be nost effective in 
defecting high blood pressuts? is , not clear froii these data. 
It is clear that rural ■en' who ^o have their blood pressure 
checked do not do so at. screening prograas. Since -79 
percent of all persons interviewfed had visited a physician 
in the past year for either acute or preventive health 
reasons and i^ore than 90 . percent of the respondents had 
.their blood pressure reading taken during an acute ^ or 
preventive care visit, it does riot seem reasonable to try to 
increase the blood \pressure checking rate by encouraging a 
■ore unifora application of this practice at ^his location. 
Perhaps it is not feasible to try to reath the saall 
■inority who choose not to have their blood pressure checked 
on an annual or biennial basis. 



TABLE 8 GOES ABOUT HEBE 

- \ ■■ - ' \ 

Nearly all persons intervievjed (91 /percent) felt 
that high bloo<r'-t)ressure can be reduced and were awaxe of 
one or nore ways in which this- could be accoapjished. One 
■ay speculate, nevertheless,, th^t - the actual treatment 
r^giaen --.especially when 4t incliides'daily aedicaition — - 
■ay involve considerabie\prcble»s. Insitituting a .practice 
to the level of a habit clearly depends on «ore than knowing 
that the aedication, once taken, has the deisired effect. (5) 

BsaSt Diggasg afl^ Overwgiaht 

Bhile this study did not inciude physiological 
Measures of overweight or obesity, it did iag^irti into 
practices and feelings about diet and weight control. About 
two out" of five of these aen and woaen reported never. or 
only occasionally consciously being carefu,! about how auch 
or what foods they eit (Table* 9) . • 



(5) ghileifi?' is not within the scope of this research report 
to /dlial with adherence behavior ,, ^t is an afea receiving 
increasing attention in the past fe^ years. Of special 
intere^Cis €he work sponsored by the Sational 'Higl^Jpiood 
Pressure Education Research. Frograa at the Stanford Research 
Institute (National Heart/ Lung aj^d Blood Institute^, 
1976:.«). Thi^s work, under the dfrection of Dip* Paul lasiel, 
will identify characteristics o^^jhypertensives that predict 
adhererice bebav.ior and assess < the relative effectiveness of 
alternative--^ intervention ^ strategic in reducing 
non adherence.^ s. § 



TABLE 9 GOES ABOOT HBRE 

♦ 

In addition', respondents evaluated' the degree of 
difficulty th^y had in regulating their diet (Table 10). 
Thirteen ^percent . of the respond^ts felt that dietary 
regulation was soaewhtit. or extremely difficult. No 
significant dTff erences existe,d - kaong respondents on the 
basis of either sex or f ara/nonf ara - sta tus. It shoul-d be 
noted that, these iralues aay be artificially depressed below 
their true values due to cultural fo^jces active in a face- 9 
to-fac9 interview situatio'n. ^ . ^ 

• . „ ^ / \. - : . • 

.* " -TABLE GOES ABOUT B€RE 



» The results of a screening prcqraa for detecting 
health problems among adults living in rural areas of 
Pennsylvania show that obesity is the most iaportant problea 
among persons screened (Pa. Dept, Agric. ,6). The facts 
obtained by the present study suggest two conclusions. 
First, if the incidence of obesity among these men and women 
is at all sipilar to the population in the health probleis 
screening ptograa, 'there sorely is excessive degree of 
ris* of h'earX disease^ being borne by the respondents. 
Second, whil6 a sizeable aa jority- of respondents aay already, 
be- following recoaaeftded dietary prafct:ices^-ta attain or 
•maintain desirable weight levels, a significant ajnority of 
persons appear to feel their diet is not of concern .to *he». 

♦ ' . < •* 

One possible"^ conclusion that aay be drawn froa 
these findings is that the relationship between— *eart 
disease and obesity is not as well known or 'understood as 
that between high blood pressure and heart disease. 

- . ' »• . " •■ 

"^Othgt BSaalai iisaiii MaillisiiSliSS practises ^ 

The persons interviewed were also asked, if the^e 
were things they did reqSlarly which they ,telt helped thea 
improve or maintain their health. ^ Two out of ten 
respondents replied ••No" to this guestion. Of those replying 
"Yes" (167 persons), exercise and dieting were each 
mentioned by over one-half of the respondents (Table 11). 
On one hand, the general orientation of the saaple is very 
positive about regular activities designed to maintain their 
'health. On the other hand, a sizable portion of the iSaaple 
either dpes- not' practice preventive health aaintenance or 
^oes not recognize things they do re.guiarly as conducive to 
health aaintenance. 



TABLE 11 GOES ABOUT HERE ' . , 

I , « • • • , ■ ^ i ■ 'i 

■ . Prbgcans to increase persons^ awareness -of -the j 
need 'for regular health aaintenance practices could ; 
eiphasize the practices found to be lost coaaonly already 
incorporated into rural residents life styles; - naiely, (1) 
^ropar" exercise, (2) . diets -that teduce the occurrance of 
overweight/ and {3) adequate r-est. 




The question that stiiiftated, the design foif the - 
present^ research was whether or ^^ii^^iadulta^ residing in 
siBilar locations but differing in their occupations (fara 
vs. nonfaila) "would* have different* preventive health 
education needs. For those, characteristics reported* here 
there were no statistically significant differences 1) 
between far* and nonfars respondents* replies.. The validity 
of this single observation needs to be exaained in other 
-'^ settings bfefore it' can te accepted as a reliable guide for 

^ prbgraa de.velopmej\t. In t\!^ , Bieantiae, however, the authors 
conclude, that health educators need not devote special 
energies in the deve^paent of separate preventive health 
education prograas f«r these two rural audiences. 

. , . Thev. oliserv€i* differences. between aales jand Xeaales 

Bay, however, aetit attention. While both sexes recognize 
' the seriousness of the high aortality chronic diseases^- 
aales consistently perceive theaselves . as being less 
susteptible to the selected illnesses than feaal^s. When 
coapared to actual rates of incidence with canfcer, aen . 
appear to underestimate their susceptibility while woaen ' 
seen to overestimate this value. ' 

In the earlier discussion on caijcer the low recall 
rate among aen of the cancer warning signal* was pointed 
out. Also observed was (a) thefr perception o^ low 
susceptibility and (b) their overwhelaing ascription to a 
nonfatalistic orientation toward early detection and cure. 
These data, suggest the need for and potential effectiveness 

(6) The theoretica:^ model upon which the . ,ia plications are_ 
ba!sed is described by Aazen-Osgood (1975) . ^It depert.dis / 
heavily upon the work of S.V. Kasl and S. Cobb ("Health 
Behavior, Illness Behavior, and Sick Bole BeKavior,*? 
Archives of Environmental Health 12:246-266) and I.B. 
Rosenstbck ("Historical Origins of the Health Belief Hodel," . 
Health Education Monographs 2:328-335 and "The Health Belief 
Bodel aiii Preventive Health Behavior," Health Education 
Monographs 2:354-386) . 



oj: an .educatipnal prograi ^aiaed at a realistic assessient of 
ole^s chances of l^^ving the illness and learning selected 
oteervable physiological changes related tost closely with 
cancers having the highest Tive-year survival rates. 

j ' For females^ the Rrobleas of early detection are 

related to observation* ShJ^e the breist self^exabina^ion 
ii to be perforsedf by the wotan, the d'^tection of utetine 
cancer reguires professional services, ilhen as »any as UO 
percent of the do. not avail ^heiselves of these 

services on an annual basis, a clear avenue for etlucational 
pi^ograifiing seens apparent. , 

Hypertension *^ detection as 4 leans of reducing 
hijart disea^^e seeas to be receiving sufficient attention to 
ac:hieve high rates - of blgod pre^ure checking aaoiSgL^ the 
sa»p.led population. Purtherp JtnoWledge of coiitrol therapy 
s^eas.to be widespread. ^In contrast, the understanding of 
the relationship between heatt disease risk and obesity does 
not appear to be hig^i enough to af f ecb dietary habits of a 
substantiar' ainority of the rural population in ^is saaple. 
TWe difficulty^ level tn dietary control ^"^P^^^^S^^ 
suggests that the major factor in reductionF^f obesity 
prbbably aay not be difficulty in dietary control but rather 
aitiht be the" initial perception of the need for^ weight 
control as a aeans of health aaintenance. • ' 

T ' The general orientation of th^ adults ipterviewed 

toiard health aaintenance * was overwhelmingly . positive. 
Puily 80 percent claiaed engaging in regular* activities 
aifed at aaintainihg their Jiealth. Three of the practices 
■ent:ion«d. >By. thoae, who . actively: seek tp_ aa^ntain their 
hea^ith (dietary, exercise, rest) have in :,co»«ion the fact 
that they cost very little. This aay ^ggest that 
educatibiAl programs^ should aake an' effort to involve 
individuals, at lea^t initially, in activities baving a low 
cost. At the same . tiae, the fact that aany persons are 
already sensitive to the relationship between their behavior 
and their health is a positive fact&r upon which, educational 
efforts, aay be based. 
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Tables for preventive fleaIt>.J^orvey 



Table 1. Ratiag of Petcei»€d Effect of Selected Diseases 

Arnsttong and Eatler«Counties, Pennsylvania, 1975 
^ (H=2i8) ^ ' ' \ '■ . 



Disease* ' 



Ha jor 



fieaiee_2f^anaes.Reaui£ed 

Sc»e Opcertain Pev None 







1^ 









percentage — 

* t - 

1 




i 


Cancer 


-50 


29 


»' 

13 


5 


3 


Heart Disease 


41 




.- "7 • 


10. ' " 

1 


2 


Glaucoma 


37 


37 


12 


11 


I 3 


Diabetes- 


21 


no 


a 


27 


.8 


Colds V 


^1 


11 


' 1 


- 30 . 


57 



*Not answering %ere 10,6, 6, 8 'and 2 persons, respectively, 
for each disease.. * ^ 



i 



f 



Table 2. Bating of Susceptibility to Selected Diseases, Hen 
Acistrong "and Butler Counties, Pennsylvania, 1975'^ 
(N-57) ^ * . 



E<j8ease* 



.SusceEtibiliti_8atiiia. 



Very Likely .Likely Depends Unlikfely Very Onlikely Total 



Common Cold 
Cancer > 
Heart Disease 
Diabetes 
Glaucoaa 



6 

17 

8 
2 



— percentage -• 



25 
10 
17 
13 
6 



16 

22 

6 
15 



♦Not- answering were 
respectivBly r by disease 



d 5 personsi 



V 
27' 

38 

28 
1*0 



4^ 



18 
2i 
37 



100 
"100 
100 
100 
100 



tabi? 3.- Rating of Siisceptibility to Selected Diseases, Moten 
. ' * • . Aristrong and Butler dounties, Pennsylvania, 1975 
. (N=161) . ^ , 



Disease* 



Very Likely 



susce£t4biii.ti_Eatiiia>^ _^ 

Likely , Depends Onlikely Very Onlikely total 



* 


percentage 


s 




* 

Comaon Cold 1^^ 


V 

* 27 17 




8 


Cancer 5 


" 27 • 21 


U-1 


6 


Heart Disease. 7 


19* 22 


3d 




Diabetes ^ ^ ^ 7 


17 12 


uo 


24 


Glaucoaa 2 


n 17 

• 


48 


20 


^ ♦Npt /answer iWg were 2,29^ 16/11 aniS 23^ 






respectively^ , by 


disease. 






* 


«' • ^ 







100 
100 
,100 
100 
100 



I 



Er|c; 



14 



19 



Opinion Rating about Statement: "Soae types ot cancer 
detected in the edrly stages can be cured.** 
Arnisti;ong and Butler Counties/ Pennsylva*nj.a^ 1975 

(N^218> * . * 



ggrnion 



Percentage 



strongly Agre? . 
>^ree a Little 
Depends 

Disagree a Little 
Strongly Disagree 
Do Not Know 

Total 



' 73, 
19 
5 

1 
* 



1 



100 



less than 1 parcerit. 



r 



1-5 



2(t 



Table's. ° lia«bec of Cancer warning Signals Recalled 

Aras^roag and Butler Counties, Pennsylvania, 1975 
, (57ien and ^61 «c«en, 218 total) * 

\ 

i : : 



MuaBer of Cancer 
„ §iail*is.Recailed 



t-Resjiondent's Sex 
lien • «2»£Ii 



Total 



percentage 







51 


9 

* * 


20 






1 




1 19 


9' 


11 






2 


t 


9 


12 


11 . 




















3 




■ 7 ■■ 


'23 






















*» ■ 




12 ■ 


,22 


20 

< 










2 


16 


12 






















• 


0 


6 


5 




{ 
















1 . 




' 0 


-3, 


, / 2 .. . 




••-•4--' 


























1 






















\ 














f 

TotAl .-100 


100 


lao 










/ 












































J X- 







16 . 



ERIC 



21 



Table 6. Respondents* Knovledge of ^even Varniiig t 
^ Signal! by Individual Signals 
, Armstrong and Butler Counties^*- PennsylTaniar 1975 
(H-57 len, 161 vcmen)* . 



Signal ^ 



pgiceat^jecamfia^iafBinq^Sigaal — 

Hen ioaen^ ^btal 



Thickening or lunp in 

breast or elsewhere 32 72 ^2 

Unusual bleeding or ^ 

discharge . ^ U 66 . 32- 

Magging cough or ^ 

, hoarseness 25 ^ i»6 *0 

Obvious change in 

wart or aole 12 . 42 ^ 34 



Change in bovel or 

bladder habits 16 39 33 

A sore thajt .does not ^ * ^ 

heal ,18 ' 35 , 31 



^ jr 

colty inTswallowing 4 22 . 17^ 



Indigesti^^or diffi- 



Table\7.^ Yeac of Nost Becent Blood Pressure Check fx>r Persons 
Reporting (JorJial Blood Pressure 

Atmstrong and'^Putler tounti.es, Peri'nsylVania» 1975 



l£ar- 



Peicentaae 
Hen .Bo»en Total 



1975 
1^7U 

1 9'7'3 

.0 

1972 and/'before 



Total 



;52 


70 


65 


28 


18 


• _ .20 


10 


5 


, 6 


10 • 


' 7 


4 

' 8 


100 


100 


100 



♦ 1975 includes, only January thr^u.qh Jun« 



18 

23 



Table &. 



Location at_Khich, Elpod Pressure was Checked for 
Those persons Reporting Mortal Blood Pressure 
Arastrong and Butler Counties^ Pennsylvania, 1975 
(N=177) 



£erceBtaas - 
Ben Ho»en Total 



IndiTidual checkup or physical 
exaaination 



7a 



6U , 67 



Tihile being treated for an 
illness or injury 



2a 



16; 



18 



Screening Program 



13 



10 



Ot 



l^er 



2 



Total 



100^ 100 



100 



19 

24 



table 9. Eatinq HaBits and Dieting * 

Actstrong and Eutler Counties, Pennsylvania, 1975 



Never 'occa"iicn- Uncertain Osually Always « Total 
' ally 



Percentage — 



Careful ^ter "( 1) 



n^n' (N=5<^1 21 . ,18 



Wonen (N=160r 11 28 
Total (S=216) lU , 25 



Regulate D\et (2)* ■ 

• Ijen (N=57) 21* 19 

' ■ * 

" , Women (N=159) 1U 19' 

Total (N=216) 16 19 





uo , 


21 


100 


* 




. 16 < " 


1.00 






17 ^ . 


100 


t 




• 




0 - 




26 


100 






20 


100 




-•4 


22. 


< 100 



(1) »*T am careful about hew auch I eat.«* . • ^ ^ 
, , (2) am careful about what kinds of food i eat.»» ^ 



♦ --^ less than one percent, ; . 1 ^ 



1 ' 



20 



Er|c • 25 



J 



Table 10. Difficulty for Regulating Diet, Getting Physical Exercise and 
Taking H^dicine* 

Armstrong and Butler Counties, Pennsylvania, 1975 





(N=216) 












Not difficult 
, at All 


A Little ' 
Difficult 


Sonevhat 
Extreaely 


or 

Difficult 


To;-al 






--""percentage - 








Diet (1) 


' 66 • 


21 


13 




100 


Exercise 


(2) .'73 


.19 ' ■ ■ 


8 




lo'o 


Medicine 


(3); - 86 


1 






100 



♦«Ho¥ difficult Would it be for you to- do each of these: 

(1) . regu'lat^ the kinds pf foo* you e^t?" 

(2) get regalair physical, exercise?*^ ^ . ' 

(3) take Medicine bn a regplar *h§sis?- - ^ ' ^ 

Not' answering were 3,2 and 2 persons respefctiyely for each activity 



ERIC 




? . 



Table 11, Begular. Health Maintenance Practices 

AcBstcong and Butler Counties, Pennsylvania, 1975 (1» 







Vosen 


T^tl 






^ ^ At ^ 

(N=12*| 




Dietary 


9 

63 


75 


^72 


Exercise 


.56 


S4 


55 


Rest - 


23 


17 


r^19 


Hedication(2) 


21 


27 


25 


Professional service 


0 







(1) Of the 218 persons interviened, 47 persons 
indicated that there .waS pot' anything they, did 

« regularly which they felt improved or taintained 
tfieir bealth. , " ' / * 

(2) Osually over-the-counter vitaain supple«ents« 



♦ -'^ less than t percent. 
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